We have at hand, no evidence as to the involvement in the secondary stage of syphilis of the deeper lymphatic glands, those of the thoracic and abdominal cavities; it is certain however, that they are frequently attacked in tertiary syphilis, indeed, it is the rule to find them in a state of hyperplasia~ whenever any neighboring viscus is the seat of a gummatous infiltration. Just why the lymph glands, saturated as they are with spirochaetae in the early stage of the diseas% should enjoy so high a relative grade of immunity to later accidents, is difficult to explain, altho such an immunity following early involvement is now conceded by most syphilographers (Blaschko) (1).
Wile.
The earliest statistics of any value bearing on this subject are those of Fournier (2) in whose analysis of 3429 cases of various tertiary syphilids, there is not a single instance of involvement of the superficial lymph glands. The total number of examples oi gummatous lymphadenitis reported in the literature, would come well under a hundred cases.
The following case recently came under my observation.
The patient a boy of 19 presented himself at the Beth Israel Hospital Dispensary on July 6, 1911, at which time the following history was elieted. Coitus four weeks ago, chancre on the penis appeared four weeks later, and one week ago, the eruption for which he had consulted the dispensary broke out.
Status praesens: ,Extremely sick looking and evidently eacheerie young man; partly involuted chancre on under surface of body of penis; general adenopathy; mucous membranes are clean: The skin of the entire body is covered with a follicular grouped syphilid, most of the elements of which are minute pustules. Many of the lesions are topped by a small scale, which when removed, reveals a necrotic center containing a small amount of pus."
Except for enlargement of the spleen, the rest of the physical examination is entirely negative.
The rather marked caehexia and weakness, together with the extensive pustular character of the rash, suggested at once that the case was one bordering on malignancy, and the subsequent history of the case justified this view.
The patient was placed at once upon injections of Salieylate of Mercury, G. 0"3 every fifth day, and the rash slowly involuted, leaving in the case of each individual lesion, a minute parplishbrown depressed scar. During the course of treatment there was a decided gain in weight and strength, and no further accident intervened until the middle of September 1911, about five months ,post infectionem". At this time, while still receiving large doses of mercury, the glands on the left side of the neck began to swell rapidly. The note taken at this time reads as follows. ,,The left supraclavieular glands is enlarged to about the size of a plum; it is readily moveable under the skin, which however, is distinctly reddened over it. The gland is slightly fluctuating on pressure. A somewhat smaller tumor involving the lowest of the posterior cervical chain, is seen bulging behind the sterno-cleidomastoid muscle. The skin over it is reddened, and the gland fluctuates distinctly. The uppermost gland of the posterior cervical chain, and that over the mastoid process are both enlarged to the size of an olive; they are firm, elastic and nonfluctuating, and the skin covering them shows no change."
On ~'ov. 13 1911, .the largest of these four tumors (the supraclavieular), was punctured with a fine hypodermic needle and a few drops of sere-purulent fluid were aspirated with a syringe. With the aid of the dark-field illumination, a few typical Spirochaetae pallidae were found. On the 17th of h'ov. both of the larger fluctuating glands ruptured through pin point openings which rapidly enlarged, until they took on the appearance of typical punched out gummatous ulcers of the skin, from which a thin sere-purulent exudate was discharged. On Nov. 2Ist the patient received G. 0"5 of Salvarsan intravenously, and almost at once marked improvement, both local and general, took place. At the end of two weeks the two smaller unruptured glands had resumed their normal size, and the smaller of the two ulcerated lesions had healed entirely. The larger ulceration, at the present writing (four weeks after the injection) though still discharging, is rapidly healing and the tumefaction of the gland itselt has receded entirely. The patients general condition is much improved, there is a gain in weight of five pounds, and the involution of the cutaneous syphilid is complete.
The clinical picture of this case, is in most of its features identical with the majority of cases of gummatous lymphomata found in the literature; yet there are some features in which it differs which are worthy of mention. By far the greatest number of hitherto described cases have occured several years after infection; in this case however~ the gummatous involvement occured but six months after the appearance of the chancre, and coincident with a profuse secondary cutaneous syphilid. I believe, moreover, that this is the first case of its kind in which it was possible to demonstrate the spirochaeta pallida win rive ~, in the aspirated fluid content of the glands. Fasal (4) has called attention to the fact, that the topography of the gummatous adenopathies seems to be dependent upon the occurence of earlier cutaneous and mucous membrane lesions. Thus he argues, that the occurence of early lesions on the genitalia, and of mucous membrane l~sions in the mouth and throat, might be the predisposing factor in the production respectively, of inguinal, and cervical gummatous adenopathies. In the case herein described it must be noted, that the mucous membranes have been entirely free from manifestations from the outset. Remembering the great frequency with which these two regions are attacked in primary and secondary syphilis, and the extreme rarity ot the disease under discussion, this association of location seems to me to be one of coincidence, rather than of actual relation.
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The referencesto gummatous lymph glands found in the texts on general pathology, refer in the main to those oceuring in the mediastinal and abdominal cavities. These, as has been mentioned before, when not themselves the seat of gummata, are regularly hyperplastic in visceral syphilis.
To Potier (5), a French observer, the credit is given for first calling attention to the gummata of the superficial lymph glands. On consulting this reference however, I find that he described his case as one of cancer of the lymph glands in which the tumors disappeared spontaneously. If we accept this case as one of gummatous ]ymphoma as it probably was, we must include that similarly described in 1859 by Cahen (8) .
Following these two probable examples~ observations on undoubted cases have been recorded from time to time from different parts of the world. In the American literature, so far as I have been able to find, the observation on two cases by M o n t g o m e r y (~i) constitutes up to date, the only reference on the subject.
The literature up to the year 1890 is reported in full in the admirable monograph of Lustgarten (7), in which he adds four cases from the Kaposi clinic to those hitherto described. From 1890 up to the present date, the subject is well covered in the excellent article by Fasal (4).
Following Potier observations on single cases were reported by Cahen (8), Sarrhos (9), des Ruelles (10), Campana (11), Virchow (12), Fournier (2), Homolle (13), Ramage (14), and Quinquaud and Foy (Ramage). In practically all of these, the lesions occured coincident with other tertiary manifestations and left the diagnosis in no doubt ; in many of the instances, the glands draining nearby tertiary lesions were those involved. Interesting in this connection, are those cases of ,pseudo chancre redux", with neighboring gummatous inguinal adenopathy, which formed the basis of D alb an c o s (15) interesting contribution on the infectivity of late syphilids.
Of great interest, however, by reason of the difficulty in differential diagnosis, are those cases in which the glandular tumors occur without other evidence of syphilis, either clinically, or from the standpoint of history. Such for example, are the cases of Cunningham (16), Verneuil (17), Bourdon (18), Birch-Hirschfeld (19) , Langenbeek (20), and Lustgarten (7) (case 1 and 3). In many others in which the tumors occured alone, the history of a previous infection, served at least to suggest the possible syphilitic nature of the disease.
Before our present laboratory facilities as aids in syphilodiagnosis, considerable stress was laid on the therapeutic test. A case of lymph gland tumor which cleared up on the administration of mercury and iodides was recorded as one of syphilitic lymphoma. In the light of our present knowledge concerning the various granulomata, and their behavior under mercury and iodide, such evidence is hardly sufficient to warrent the diagnosis of syphilis, and it is at ,least possible, that a few of the recorded cases in which the diagnosis was made merely on therapeutic grounds, were not really syphilis at all.
The gummata of the superficial lymph glands present themselves as single or multiple tumors~ varying in size from an olive to an orange. They most frequently occur coincident with other secondary or tertiary syphilomata; less frequently do they occur spontaneously or following a trauma or surgical operation. They are most often encountered in patients between the ages of 30 and 40, but have been observed in a patient as young as 11 years and as old as 53 years. The glands of the groin are those most frenquently attacked, next those of the neck, particularly the supra-clavicular and sub-maxillary, and less frequently, is the process situated in the axillary and cubital glands.
The tumors are generally painless, altho night pains are sometimes complained of; they may persist as firm elastic growths for months or even years, or they may rapidly break through the skin, in which case the latter ulcerates as a typical punched out gummatous sore~ or less frequently, as a serpiginous ulcer resembling that of chancroid Mauriac (21). The overlying skin is as a rule reddened, and adherent to the underlying gland, only when the latter has begun to soften. The tumors rapidly disappear under anti-syphilitic treatment, but spontaneous involution does not occur. If removed surgically, they tend to recur.
An early leucocytosis and later a progressive anaemia in the course of the disease is described by Virchow, who distinguishes the following three anatomical stages of the pathological process. 1. The stage of simple irritation, during which the intercellular substance maintains a gelatinous consistency: 2. A medullary stage, during which there is active cell proliferation, puriform softening of the tumor mass, and softening of the intercellular substance. This stage Virchow compares to the heteroplastic processes as they occur in medullary carcinoma and in sarcoma: Finally 3. The stage of caseation, in which active cell proliferation becomes less marked, but in which the main cell types are connective tissue and granulation cells.
The histopathology of gummatous lymphoma was first studied by Cornil (22) in 1878: He noted a hyperplasia of s lymph gland substance, and a particular hyperplastic condition of the endothelial cells. More exact and careful studies were later made by Loewenbach (23) and by Fasal (4). The former's studies on a case of undoubted gummatous lymphoma led him to the conclusion that the histological picture was not typical of hes, but resembled rather that of an endothelioma, or a large celled sarcoma. Against the picture of malignacy however, he noted that the tumor did not invade the capsule, of the gland and that there was distinctly new formed elastica in the connective tissue of the tumor.
F a s a 1 was able to investigate two of his three cases histoogically, and while the peri-and endovascular changes were more pronounced in his cases, and thus more suggestive of syphilis, he also is forced to the conclusion that in doubtful cases, the histological examination may throw little light on the differential diagnosis.
From a purely objective standpoint, the differential diagnosis of gummatous lymphoma may be a matter of great difficulty, especially in the cases where the tumors occur with-out other signes of syphilis or where the history of infection itself is absent. Today with our laboratory refinements, embracing the Wa s s e r m a nii test and the demonstration of the Spirochaeta pallida to assist us, we are confronted with less difficulty than were those of an earlier generation. Yet it must be remembered that a patient with lymph gland tumors and a positive Wassermann may, notwithstanding the latter fact, be suffering with leucaemia, sarcoma, carcinoma, tt o d gkins disease, actinomycosis, tuberculosis, or any one of the other infectious granulomata. The demonstration of the Spirochaeta pa]lida on the other hand, is absolutely conclusive, but unfortunately its demonstration in this, as in all tertiary lesions is always difficult.
I should like to reiterate that the simple disappearance of the tumors under the influence of mercury and iodide, even in the face of a positive history, seems to me insufficient evidence of the syphilitic nature of the process.
A word in conclusion as to therapeuti c measures: From all the evidence at hand, it seems that similar to other tertiary processes , the gummata of lymph glands yield rapidly to any form of syphilotherapy. Iuunctions, injections, and the administration of mercury and iodide and the Decoctum Zittmann i by month, have all proved efficient in different hands, and the writer can add that in this form of syphilis as in all others, the new syphilotherapy, Salvarsan in combination w~th mercury, is capable of effecting a brilliant cure.
